/\

PUBLIC LIABILITY INSURANCE CLAIM FORM

oo

/N AA

BEERBRRERSE

[RE 2R
Insurance Policy Details
RE B REHRT
Name of Insured Policy No.
BESCEEHR A f=gv VR ES B4 &
Business Registration No. / Identity Card No. Trade / Occupation Contact Tel No.
bkl B[
Address E-mail
=EEE
Particulars of Claim
) - H =] £ FEE
A ] HA TR A R
(1) SHEARIH 8K ISR Date and time of incident DD MM W Time:
(2) SEERAEAHEL Place of incident
(3) a. BHvEEE
Description of incident a.
b. BREE@MEHFRE?

Have you reported the incident to police ?
w2 SIBBENEZERBERT

If “Yes”, state which Police Station and the police report no.

=[O

M
O

b. No Yes
(4) a. AERENESRENOEMRBRATRE? & I = ]
Are you entitled to claim under any other insurance policiesin  |a. No Yes
respect of this incident?
b. @" 2" JMERRATNEZE REFRRREREER
If “Yes”, state the name(s) of insurance companyf(ies), respective |b.
policies numbers and details of benefits.
(5) a AUEEREEBECIEENSEW? S =
Have you ever experienced similar nature of incident? a. No D Yes EI
b. " 2" JBEFBROREE
If “Yes”, state details and date(s) of incident(s). b.
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(6) a HEBMBRERZECFLEAZZER? ES = O
Has any precautionary measures been taken at the time of incident? a. No Yes
mr 2 RS
If “Yes”, give details. o
b. EBH B, RE O ESEHUREER? = [ g2 O
Following the incident, has any remedy work been taken to minimize |b. No Yes
the loss?

w2 RS
If “Yes”, give details.

AR ER P S E R

Particulars of Main Contractor or Contractor

EENEER EEBAUSHE AN TEEETP? S EI = EI w2 REEBIT:

Is there any work by contract undertaken at the time of incident? No Yes If“Yes”, give detailsas below:

ey 7% W48 &S

Name Trade Contact Tel No.

it

Address

MREEE ) AR EENERSHOERRATIRE? EI B EIzE m 2 RHEFBEI
Isthe main contractor or contractor entitled toclaim underthelr respective insurance policy in respect of thisincident? No Yes If“Yes”,give detailsasbelow:
O YNSIEE RELRT

Name of insurance company. Policy No.

= ECEAENE / FEEEUEH LHEE? E] ES EI =

Isthere any contractual agreement made with the Main Contractor / Contractor ? No Yes

m" 2 ARBBEREEERBEE =ERE?

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

=EEH
Particulars of Third Party

& Contact Tel. No.

ok

ZEAHZ Name of Claimant FHe Age A Sex B2 Occupation HisE

#hilt Address

SSHMEE RAZE Nature and extent of injury EAMIBE R R IEH2E Description of property and extent of damage ZEL% Claimable amount
BERCOE="EEAREE? & EI 2 EI W 2 REREE
No Yes If “Yes”, state details

Have you in any way admitted liability to the claimant?

REGCRIBE=_EREER? 50 = 0O M 2" RBFEE
Have you received any claim from third party? No Yes If “Yes”, state details
HEIAER

Particulars of Eye Witnesses
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#E Name B5E Tel. No.

31k address:
1.

Z HB DECLARATION
KN/ BEBIE - AA Etﬁﬁﬁ INBHER - BHER  TEERIIRE - A/ BESPEEAA / ESEENERARLRR EEF'EJEBE

PNERBIRREBATE - BEERR NIER 1 i) HURRBRHHMBEBENERIRTY - NZFERIRBOEAER - BF - BUHES
i) EARE - ‘JZM%%‘?1EE’].E§_JZ ;i) TERETRUE ; RUEBETETRRANAT - SiEOHEMESRRE EJZ§1$|3W\5‘“EE§E’J’\

g - ARBEBBENPNARRENRENEMRBRGEE - DEINEQ LA AERE -

| / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material information. The
information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers Ltd. to carry on insurance
business and may be used for the purpose of: i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal
of such product or service; ii) any claim or investigation or analysis of such claim; and iii) exercising any right of subrogation; and may be transferred to
any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or
other service provider providing services relevant to insurance business for any of the above or related purposes.

SIS &R 421 & PAYMENT OF BROKER COMMISSION

ﬁ\wﬂﬁ;ﬁ?ﬁﬁﬁﬁ”\ﬁ (T#ZRE. ) EOFRRATWENAE - (FREMERKBNME - BTERETREERRRS - IBAE NEEZA

Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement to proceed with this
insurance transaction shall constitute your consent to the receipt of commission by the Company.

BN [ BREATHRERUFRRBEABRATLHEREAEA / REAUELNER - ZTIEERA / RIRAZFRRSE -

| / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the application.

H & Date fRE#Z Signature of Insured
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—RFAEREXH
General Required Claims Documents

1. SHES
Incident Report
2. ERES

Police report
3. FEAEE SREA O AR
Copy of statement made to the Police by the witness
4. BBEWE / EPEEUNS B ERREIR
Copy of the relevant insurance policy effected by the main contractor / contractor
5. MREME/ ANBEENERRBORERR
Copy of the contractual agreement made with the main contractor / contractor
6. FABRINE=ZREXH
Any correspondences received from the third party

ARSI
Important Note
ERNEIE=FREXG ZESARER F QBT RRERRB AT EE SRCHREERKERIFE -
Should you receive any correspondences from third parties, summons and writs, please forward the same unanswered to us as soon as
possible. Otherwise, your right of indemnity will be prejudiced.
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